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Application for Peddler or Solicitor Permit 
Date: ____________________ 
 
Name: ______________________________ Local Address: _________________________________ 
 
Mailing Address: ____________________________________ Telephone No. ___________________ 
 
Driver’s Lic. No. ___________________  State _____ Social Security No. ______________________ 
 
United States Citizen?  (Y  N)   Date of Birth: ___________ Place of Birth: ______________________ 
 
Sex ___________ Height ___________ Weight ___________ Hair ____________ Eyes ___________ 
 
Employer or Organization: ________________________________Telephone No. ________________ 
 
Address: _______________________________________________ 
 
How will business be conducted?   ___ Door to Door   ___ Roadside Stand ___ Parked Vehicle 
Other: _____________________________________________________________________________ 
 
Briefly describe nature of business: ______________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Product/Service: _____________________ Purpose of Solicitation: ____________________________ 
 
Have you ever used another name? (Y  N)  If yes, specify: ___________________________________ 
 
Have you ever been convicted of a crime? (Y  N) If yes, specify: ______________________________ 
___________________________________________________________________________________ 
 
Have you ever been arrested? (Y  N)  If yes, state charges, law enforcement agency and year. 
___________________________________________________________________________________ 
 
 
Photograph        Fingerprint  Veteran      To Vice ______________     Crim. Hist. Rcd. 
 
Additional Information Requested: ______________________________ Date: ___________________ 
 
___ $5,000 Bond posted.  Bond expires: ___________________ 
 
Employers/Employed Solicitor/Self-Employed Fee paid: ________  To: ________  From: ________ 
 
I certify under the penalties of perjury that the above facts are true and correct to the best of my 
knowledge, that I have read and understand County Ordinance 56-4, and I understand that I must comply 
with all applicable County Ordinances, including zoning regulations. 
 
Applicant’s Signature: ___________________________________ 
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Reviewed by Planning Department?  (Y  N)   
 
Planning Department Comments: ________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Reviewed by Health Officer?  (Y  N) 
 
Health Officer Comments: _____________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Application:   ______ Approved      ______ Denied                __________________________________ 
           Clerk and Date 
 
 
 
Renewal Record 
 
(Date Renewed)  (Expiration Date)    (Clerk) 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
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